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Abstract 
This is a report of field experience completed at the Riley County Health Department 
(RCHD) in Manhattan, KS. Under the supervision of Linda Redding RN, BSN, MPH and Patti 
Grub RN, two-hundred and forty hours of field experience were completed between January 13, 
2014 and March 13, 2014. During the field experience, there was a variety of activities including 
developing a template for a monthly newsletter, attending meetings, shadowing staff in other 
departments, and working with Mrs. Grub on the disease investigations presented to the health 
department. The purpose of the field experience was to understand public health from the 
perspective of a local health department as well completing a report on tuberculosis, which was 
completed to know more about the disease itself. 
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Chapter 1 - Field Experience 
This is a report of the field experience completed at the Riley County Health Department 
(RCHD) in Manhattan, KS. Under the supervision of Linda Redding RN, BSN, MPH and Patti 
Grub RN, two-hundred and forty hours of field experience were completed between January 13, 
2014 and March 13, 2014. During the field experience, I participated in a variety of activities 
including developing a template for a monthly newsletter, shadowing staff in other departments, 
and working with Mrs. Grub on the disease investigations presented to the health department. I 
also attended staff meetings, nurses meetings, weekly Family and Child Resource Center 
meetings, quarterly Riley County Board of Health meeting, the monthly Population Health and 
Preparedness Statewide call and monthly meetings between RCHD and the Medical Director. 
Interviews of multiple staff members were completed to comprehend the extent of what RCHD 
employees do on a daily basis and what they offer to the community. The purpose of the field 
experience was to understand public health from the perspective of a local health department as 
well as to complete a report on tuberculosis. I decided to do a report on tuberculosis to have a 
better understanding of the mechanism of the disease and to see how Manhattan and the state of 
Kansas compared nationally. 
The history of the RCHD began in 1952 when a city-county Health Department was 
started. Since that time, it has grown into a county Health Department that serves the residents of 
Riley County, with a vision of “Healthy people in a healthy community”, ("Health Department | 
Riley County Official Website", n.d.). The Health Department’s mission is “To improve the 
health of the public by working to prevent epidemics and the spread of disease, by assuring 
quality and accessible health services for everyone, by responding to emergencies and 
environmental hazards and by promoting and encouraging healthy behaviors,” created by 
Charles Murphy, a  past administrator. Over the past couple of years, the Health Department has 
gone through many turnovers in administration and numerous other changes. One of the changes 
included a new Health Department administrator who was appointed by the county commission. 
Fresh ideas along with new renovations have given RCHD a new face and ideas to bring to the 
community. 
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 Led by a staff of nearly 40 employees including administration, dietitians, nurses, social 
workers, and support staff, the Health Department is able to provide a wide range of resources to 
the community. RCHD offers an assortment of services including: community and individual 
health education, enrollment in the Insurance Marketplace, KanCare eligibility, immunizations 
and travel vaccinations, Mother and Infant Services, physicals, reproductive health services, 
tuberculosis skin tests, Women Infants & Children Nutrition Services (WIC) and more. Early 
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childhood services such as: child care licensing, consultations regarding behavioral health, home 
visiting with expectant or newly delivered parents, and the Raising Riley Right program is also 
provided at the health department. Figure 1-1 shows the staff and their roles at RCHD. 
Figure 1-1 Riley County Health Department Organizational Chart ("Health Department | 
Riley County Official Website”, n.d.) 
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 Essential Public Health Services 
As part of the new administration, the Health Department has shifted focus to The 10 
Essential Public Health Services, listed by the Centers for Disease Control and Prevention in 
2013, as part of the framework for providing valuable services to the community. Everybody 
employed by the Health Department plays a role in providing at least one service to the 
community, if not more. Altogether, RCHD is aiming to deliver all 10 essential services to the 
surrounding community.  
1. Monitor health status to identify and solve community health problems. 
2. Diagnose and investigate health problems and health hazards in the community. 
3. Inform, educate, and empower people about health issues. 
4. Mobilize community partnerships and action to identify and solve health problems. 
5. Develop policies and plans that support individual and community health efforts. 
6. Enforce laws and regulations that protect health and ensure safety. 
7. Link people to needed personal health services and assure the provision of health care when 
otherwise unavailable. 
8. Assure competent public and personal health care workforce. 
9. Evaluate effectiveness, accessibility, and quality of personal and population-based health 
services. 
10. Research for new insights and innovative solutions to health problems. 
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Figure 1-2 10 Essential Public Health Services (Centers for Disease Control and 
Prevention, n.d.) 
 By trying to implement these services in daily activities, not only do employees have a 
target to focus on but also a sense of fulfillment and a clear idea of why they come to work every 
day and do their job. Part of the new Health Department administrator’s role has been to help the 
staff with the transformation while still bringing new and fresh ideas to the table 
As part of the new leadership and fresh start, the Health Department will be participating 
in several new assessments and processes the next couple of years. Beginning the spring of 2014, 
RCHD started participating in a Community Needs Assessment, consisting of a community 
survey, community forums, and a focus group. During the summer, a Local Public Health 
System Assessment will be facilitated. This assessment is used to determine what the county 
residents need from RCHD and what they can do to improve and provide those services. The 
Health Department also looks towards developing a Community Health Improvement Plan based 
on the assessment results as well as strategic planning in the department by aligning resources.  
 Although it will be a long process, the Health Department hopes to work towards Public 
Health Accreditation, which will result in implementation of the standards of service and care, 
internal protocols and policies, and a framework for the programs currently offered.  
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 Programs Offered 
 Child Care Assistance & Licensing 
The goal of child care licensing is to protect children from safety risks or other 
predictable health risks by reducing these risks in child care facilities. This is done by conducting 
timely inspections, investigating complaints within the community, and monitoring for illegal 
child care. RCHD also tries to promote the need for quality child care by increasing awareness 
around the community.  
Currently, there are 132 child care facilities in Riley County which are checked annually. 
If there are any complaints or the facility does not comply with the regulations, a follow-up 
check will be made. Since Lexie’s Law (See Appendix A) was put into action in 2010, the 
number and quality of child care facilities has increased.  
 Raising Riley Right 
Raising Riley Right (RRR) is a program that is grant funded and serves children from the 
ages of 0 to 5 years (“Raising Riley”, 2014). RRR is aimed at improving the accessibility as well 
as the quality of the child care services offered for at-risk families in Riley County. The program 
also supports early childhood literacy and getting children ready for kindergarten. The money 
from the grant provides projects and programs to assist in child care provider training, child care 
scholarships, and assistance to Parents as Teachers. RRR educators provide monthly training to 
providers to help them reach their educational and program goals. Educators are also able to 
provide program ideas, activities for children of different ages, assessment for child 
development, and information regarding safety, behavior, and health. For the providers, there is 
an incentive program to help sustain quality care by assisting with start-up fees or equipment 
costs. 
At-risk families that qualify for scholarships receive help with up to a third of their 
monthly child care tuition expenses. Those who receive a scholarship must be employed full-
time, go to school full-time, or a combination of the two.  The children must also participate in 
the community-wide screening sponsored by the local school district. The screening checks the 
child’s vision, hearing, speech and language, and their development. These scholarships help 
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parents have better access to quality child care as well as giving providers assistance to improve 
the quality of care.  
 Childhood Immunizations & Travel Vaccinations 
The RCHD nurses are well aware of the guidelines set by the state and nation regarding 
the schedules of childhood immunizations. The nurses use a program from the Kansas 
Department of Health and Environment (KDHE) called the Kansas Immunization Registry. This 
is a web-based program that is used to maintain immunization records for children up to the age 
of 18, which is collected from both public and private providers around the states. Also called 
KSWebIZ, the program allows users to track areas of low immunizations as well as ensuring 
compliance with state and national guidelines. The program is also useful to simply keep track of 
immunizations received so there is no duplication when moving to another city or state.  
RCHD is also involved with the federally funded program, Vaccines for Children (VFC). 
This program is able to provide free vaccinations to children under the age of 18 that may not 
have the ability to pay for them. This program is possible thanks to the Centers for Disease 
Control and Prevention (CDC), who buys vaccines at a discounted price and then issues them to 
public health clinics as well as private providers (“Vaccines for Children Program”, 2013). The 
Health Department is also able to provide the vaccinations needed for those who are traveling 
abroad. Due to these services, Riley County facilitates the prevention of disease for which 
effective vaccines are available.  
 Communicable Disease Surveillance 
As a part of the Health Department’s mission to prevent epidemics and the spread of 
disease, a communicable disease nurse is responsible for conducting investigations of reported 
disease in Riley County. The nurse contacts the patient in order to understand where and when 
the disease started, who has been in contact with them, and how to prevent spread to others. All 
this information is put into an electronic disease surveillance system called EpiTrax, which was 
created by KDHE. This program allows users to investigate infections, and prevent morbidity 
and mortality at the local and state agency level. EpiTrax is also used because it is mandated that 
certain diseases such as anthrax, botulism, cholera, measles, meningitis, mumps, pertussis, 
plague, rabies, SARS, smallpox, and tuberculosis are reported to KDHE within a certain period 
of time. The communicable disease nurse also sends out a weekly report to notify others of the 
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current diseases being reported. Under the supervision of the communicable disease nurse, 
investigations of several communicable diseases presented to the Health Department were 
completed during my field experience.  
 Community Health Resources 
The health educator at the Health Department collaborates with community partners and 
programs to promote community wellness and to connect people to the resources needed to live a 
healthier life. The goal is to improve exercise, safety, and nutrition in the community through 
presentations during health fairs and at various other community activities. Examples of 
community involvement include bicycle safety training during bike month, promoting Walk 
Kansas, supporting the Flint Hills Wellness Coalition, providing cooking demonstrations, 
participating in Purple Power Play on Poyntz, assisting with the Riley County Health Fair, and 
providing advertisements for the local farmer’s markets. While RCHD doesn’t put these 
activities on, they actively participate and direct people to these resources when needed. The 
Health Department will also put on workshops, presentations, and programs aimed at health 
promotion and education by request. 
 Emergency Response Planning 
The emergency preparedness coordinator, which is a fully funded grant position, is 
responsible for keeping the staff prepared for a public health emergency and keeping track of the 
training that employees receive, such as Occupational Safety and Health Administration 
(OSHA), blood borne pathogen, and hazardous communications training. This position is 
important in cases of emergency, such as a weather related disaster like a tornado or a mass 
casualty that could happen during a university sporting event. In the case of such an event, 
RCHD is also assessing it’s capability during a medical surge by collaborating with other county 
emergency groups. It is important that as a Health Department, the role in an emergency 
response and recovery is defined clearly. It is also RCHD’s duty to provide warning and 
emergency information to the public when needed. The Health Department must be ready to 
respond and delegate responsibilities to other individuals and agencies that would be helping 
during the emergency, such as Lafene Health Center, Mercy Regional Health Center, and Riley 
County EMS. Community members will look towards RCHD in a crisis so it’s imperative to be 
prepared for an emergency. Due to this expectation, the Health Department actively participates 
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in drills, exercises, and training on a regular basis to test the response and planning capabilities 
for a public health emergency. 
 Family Connections Department 
RCHD provides services to expecting as well as new mothers and families in Riley 
County, with the goal of improving early childhood and perinatal health. The Health Department 
has three different types of programs offered to pregnant or new mothers including Mother & 
Infant Health Program, Healthy Start Home Visitor Program, and the Home Visiting Program. 
The number of patients seen and the type of service used are kept in a database maintained by the 
department’s clerk, which is used later when applying for grants. 
 Mother& Infant Health Program 
The Mother and Infant Health program is grant funded and provides outreach to the 
families that have newborns. Since it is grant funded, there is no payment required for the 
services that are provided to the families. Services that are offered include information and 
education about pregnancy, healthy development of a child up to 1 year of age, as well as 
bonding exercises to strengthen the parent-child bond. A licensed social worker offers referral 
services, community resources, breastfeeding guidance, and assistance for enrolling or obtaining 
health insurance. What to expect during the pregnancy as well as what to prepare for in the 
upcoming months are common topics during the visit. The social worker will also talk to the 
parent about gestational and intellectual milestones the child should be making. If need be, the 
nurse or social worker can also refer the family to outside services, such as Infant & Toddler 
Services, Parents as Teachers, and La Leche League, which is a local breastfeeding group. 
 Healthy Start Home Visitor Program 
Healthy Start Home Visiting (HSHV) is a program for women who are pregnant and for 
infants 0-2 months. It provides information over 1 to 2 visits about the care of infants and safety, 
infant weight checks, and car seat checks to make sure they are properly installed. Community 
resources such as depression hotlines, pamphlets on Teachers as Parents, and immunization 
guidelines are given to the new mother. A sleep sack is also given out to promote healthy sleep 
habits for the infant and to reduce the amount of deaths due to Sudden Infant Death Syndrome 
(SIDS). The Healthy Start visitor is also there to assess the mother’s status and make sure she 
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and the baby are doing well. The objectives of the program as stated by KDHE (“Healthy Start 
Home Visitor Services”, n.d.) include: 
1. Increase the use of cost-effective preventive health care services such as prenatal 
care, family planning, immunizations, nutrition and well childcare. 
2. Promote early entry into and compliance with prenatal care. 
3. Discourage unhealthy maternal behaviors such as alcohol and tobacco use. 
4. Identify families at risk and link them with services and supports. 
5. Improve and enhance parenting and problem solving skills. 
6. Reduce costs through use of paraprofessional visitors under nursing supervision. 
 Home Visiting Program 
The Home Visiting Program is aimed towards pregnant women and their families that 
have children up to 3 years of age and that are interested in a higher level of support. Mother and 
infant registered nurses and social workers at the Health Department offer their services in the 
clinic as well as at the parent’s home. This allows those who cannot leave home to also receive 
services. The services provided include enhancing parenting skills, information about pregnancy 
and early developmental stages of children, and referrals to community resources. The home 
visitor assesses the child to make sure he or she is doing well mentally, physically, and 
emotionally. They also assess the new mother for post-partum depression. The nurses and social 
workers also work with families to strengthen the family bond by promoting activities to do 
together or just simply sitting down at the table together to eat a meal. 
 Reproductive Health Services 
 Family Planning 
The Health Department works to decrease the number of unintended pregnancies and to 
increase screenings to detect diseases earlier. RCHD does this by providing preventative services 
and promoting health by offering services such as STD testing, annual well women exams, 
pregnancy tests, birth control, health education, Pap smear tests, and pelvic exams. These 
services are offered for free or at reduced cost at the clinic by using a sliding scale based on 
income and the size of the family. To reach the targeted group of women 24 years of age and 
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younger, the current marketing strategies are being evaluated and a Family Planning Advisory 
Group will be formed. 
The clinic was once a primary care clinic but has been altered into a clinic that mainly 
treats woman and children, but will test and treat men with STDs. The clinic has also changed 
from a walk-in clinic to appointment only so it can give greater quality of care to the patients.  
 Women, Infants, & Children (WIC) Program 
The Special Supplemental Nutrition Program for Women, Infants, and Children (WIC) is 
a government nutrition program based on income that provides many services including: 
breastfeeding support, health education, healthy food choices, nutrition education, and referral of 
qualifying clients to other resources at no cost (“Information for Families”, n.d.). The goal of the 
WIC program in Manhattan and the surrounding community is to reach out to those mothers and 
children that are at nutritional risk and provide them with resources to keep them healthy. 
A proof of identity is needed for the mother and the children. Proof of living address and 
household income must also be provided. The amount of food assistance in the form of checks 
for the child and mother is based on several factors. How old the child is determines the amount 
and type of food checks he or she will receive. Infants and children up to the age of 5 are 
eligible. As far as the mother, support is determined by whether or not she is pregnant, whether 
she is breastfeeding (up to a year after delivery), or non-breastfeeding up to 6 months after 
delivery (“Information for Families”, n.d.). Mothers who are pregnant or breastfeeding get larger 
packages because their nutritional requirements are greater. 
The program offers healthy food choices by providing the family with checks that must 
be used on certain items. The family must first meet with a WIC dietitian to go over paperwork, 
take surveys, educate, and determine the nutritional requirements for each member of the family. 
They are taught about portion sizes as well as healthy foods to eat. Up to 3 months of checks can 
be given out at a time and then another appointment is needed to receive more checks. If the 
checks are lost, they can be replaced once during the year for each child or mother. The first set 
of checks must not be used if found. If they are, the child or mother is kicked off the program for 
a period of time.  
If a family’s income exceeds the income limit, they should withdraw from the program. 
However, the WIC program operates on the honor system: WIC families can also be on food 
stamps at the same time. Manhattan WIC serves 1,133 individuals while Fort Riley serves 1,967. 
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Together with Riley and Pottawattamie County, WIC serves 3,515 a month. There are 11 stores 
in Riley County and Pottawattamie County that provide WIC services. 
 Other Services Provided 
 Breastfeeding Peer Counseling 
The Health Department also has a breastfeeding peer counselor to talk to mothers when 
experiencing breastfeeding problems or just to check up on them to make sure everything is 
going well. Since breastfeeding provides nutritional advantages to infants compared to formula, 
RCHD encourages mothers to try breastfeeding and offers follow-up phone calls to keep mothers 
motivated and less discouraged when experiencing difficulties. 
 Community Clinics 
RCHD works to decrease the spread of infectious disease; by increasing immunization 
compliance through the education of the community, clients, and medical providers about the 
importance of vaccinations. The public health clinic also provides education about disease 
prevention when investigating possible infectious disease cases reported to the Health 
Department. 
Since the Health Department closed the primary clinic last year, RCHD now goes into the 
community to perform blood pressure checks, screening services, and to give flu shots to Riley 
County’s vulnerable population. The Health Department also refers individuals to other clinics in 
the surrounding area if needed. 
 Medical Coverage and Assistance 
RCHD has a Certified Application Counselor that assists families to enroll for insurance, 
whether it’s through the Affordable Care Act marketplace or KanCare. Many times for students 
that are foreign, it has been difficult to obtain insurance so the Health Department assists them. 
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Chapter 2 - Field Experience Project 
 Tuberculosis 
I decided to prepare a report on TB to get a better understanding of disease and how 
Manhattan and the state of Kansas compare nationally. I was also just interested and wanted to 
learn more about the disease.  
 Background Information 
Mycobacterium tuberculosis (TB) was first identified on March 24, 1882 by the German 
scientist, Robert Koch (Lawn, 2011). TB can be caused by a complex group of organisms: M. 
africanum, M. bovis, M. canetti, M. microti, and M. tuberculosis (Lawn, 2011). According to the 
World Health Organization, there are around 9 million cases of TB recorded yearly, with 80% of 
the cases coming from 22 countries (Alterado, 2013). 
Tuberculosis is a disease that generally attacks the lungs and is most commonly caused 
by the bacterium, Mycobacterium tuberculosis. The bacteria itself is considered an acid-fast, 
aerobic, non-spore forming bacillus and is most successful in high oxygen tissues of the human 
body (Lawn, 2011). The bacterium has a slow replication rate, dividing only every 15-20 hours, 
which is considered slow compared to other bacteria (Lawn, 2011). Not limited to the lungs, TB 
can affect any part of the human body and can be fatal if not treated. Transmission of TB is 
spread through the air when an infected person speaks, coughs, sneezes, or even sings. There are 
two types of TB infections: latent infection and active infection.  
It is not clear exactly when or who brought TB into the United States, but in the 1900s, 
rate of infection was 194 per 100,000 (“Tuberculosis through History”, 2013). With better 
sanitation methods, increased education, and establishing a public health practice, that rate 
dropped to 6 per 100,000 in the 1960s (“Tuberculosis through History”, 2013). TB rates once 
again rose during the 1980s, due to an increase in immigration, spread of the Human 
Immunodeficiency Virus (HIV), and a complacent health care system. The number of TB cases 
has decreased over the years due to an increased awareness, increased availability of medicine to 
people living in TB prevalent areas, and an overall global effort to end TB. 
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 Risk Factors 
Individuals who are immunocompromised or have HIV are placed at a higher risk for 
contracting TB than people with health immune systems. Individuals that have a substance abuse 
problem, have other health problems, have been recently diagnosed for TB infection, or those 
who weren’t treated or treated correctly in the past are more likely to develop the active form of 
TB. These groups of individuals also have a higher chance of a latent infection turning into an 
active infection. Cohabitating with infected individuals, smoking, living in poverty, and crowded 
living conditions place uninfected individuals at a higher risk of contracting TB (Lonnroth, 
2010). 
 Latent Infection  
Latent TB infection is when the bacteria lie dormant in the human body without causing 
the individual to become ill or feel sick. It is estimated that 10-15 million people in the United 
States have a latent TB infection (“Tuberculosis (TB)”, 2012). Individuals with latent TB cannot 
spread the disease and are not infectious unless the bacteria become active and start to multiply. 
Latent TB is contracted when a healthy individual breathes in the TB bacterium from an 
infectious individual. Most the time, the body is able to fight off the infection, stop the growth, 
and keep the disease from becoming active. There are some individuals that will never develop 
the active form of TB infection while others transition to the active form quickly. Risk and 
timing of transmission from the latent to active infection largely depends on the individual’s 
immune system capabilities. If the body cannot fight off the infection, the latent TB bacterium 
becomes active. 
 Active Infection 
Individuals with active TB infection are infectious and readily able to transmit TB to 
those in close contact. To be considered the active form of TB, the bacterium must be able to 
overcome the immune system and be able to multiple in the body. Those who are 
immunocompromised or have HIV are placed at a higher risk for contracting TB or the latent 
infection turning into an active infection than people with normal immune systems. Individuals 
that have a substance abuse problem, have other health problems, have been recently diagnosed 
for TB infection, or those who weren’t treated or treated correctly in the past are more likely to 
develop the active form of TB. 
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Symptoms of the active form include: chest pains, chills, a cough that lasts for more than 
3 weeks, a cough that produces blood or sputum, fatigue, fever, loss of appetite, night sweats, 
weakness, and weight loss (Small, 2001).  
 Testing  
TB skin tests, also known as Mantoux tuberculin skin tests, used to be commonly used 
until tests frequently produced false positives due to vaccination against TB. The skin test has 
been replaced by the TB blood test, now considered the gold standard. Two assays that have 
been approved by the U.S. Food and Drug Administration (FDA) include the T-Spot and the 
QuantiFERON blood tests (“Tuberculosis (TB)”, 2012). If the test result is negative, the 
individual is unlikely to have TB in either form. If the results are positive, the individual is likely 
to have TB. The downfall to both types of tests is that neither is able to differentiate between 
latent and active infections. Further testing is done to determine the stage of infection including: 
a radiograph of the chest, sputum tests, and other laboratory tests. The results of those tests give 
doctors and care providers needed information to determine the best regimen of treatment 
options.  
 Treatment 
Depending on the type of TB infection, different courses and timeframes of medication 
may be prescribed. Those with a latent infection are prescribed medication to prevent the active 
form of TB from developing. If the individual has the active form of TB, they are treated until 
the infection has cleared and the active form of illness has been reduced to the latent stage. For 
those individuals with the active form of TB, it is imperative that the medication regimen is 
completed; otherwise, the TB bacteria could become drug-resistant, making it more difficult and 
costly to treat. Common medications prescribed include: ethambutol (EMB), isoniazid (INH), 
pyrazinamide (PZA), rifampin (RIF), and rifapentine (RPT) (“Tuberculosis (TB)”, 2012).  The 
variety of treatment options for both latent and active forms of TB are listed in Table 1 and 2. 
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Table 1 Treatment Options for Latent Infections (“Tuberculosis (TB)”, 2012) 
 
 
 
Table 2 Treatment Options for Active Infections (“Tuberculosis (TB)”, 2012) 
 
 
 Prevention and Infection Control 
In order to prevent transmission, infected individuals associated with a health care facility 
or setting must follow a rigorous control plan. It’s important to take precautions against airborne 
transmission (such as wearing a mask). Individuals should take precaution when traveling to 
areas of the world with high TB prevalence. Wearing a mask and eliminating long exposure to 
infected individuals are examples of precautionary measures. If an individual suspects that 
he/she could have contracted TB after traveling, it’s advised that they should be seen by a doctor. 
There is also a vaccine available. The bacille Calmette-Guerin (BCG) is a vaccine that is 
used in countries with a high TB prevalence but isn’t available in the United States (“BCG 
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Vaccine”, 2011).  The vaccine tends to interfere with the skin tests and can cause false positive 
results.   
There are challenges when trying to prevent the spread of infection. Infected patients may 
not understand the importance of taking their medicine. Many infected individuals are from a 
country where TB is prevalent, so it’s hard for them to comprehend why the disease is controlled 
differently here in the United States. Effective follow-up can also become difficult, making it 
hard to control TB in the United States. 
 Stigmas Associated with TB 
According to Alterado (2013), stigmas against diseases are highest among individuals 
with HIV/AIDS and TB. Once individuals have been diagnosed with either of the diseases and 
others find out, they suffer from discrimination, limited social interactions, and difficulty 
accessing healthcare services (Alterado, 2013). It’s also important to note that many individuals 
are simply unaware of the mechanisms behind the disease. “Misinformation about what causes 
TB, how the disease is transmitted and whether it can be cured is linked to the stigmatization of 
TB and of people with TB” (“A Human Rights Approach to Tuberculosis”, 2001). Better 
education of the public and doctors will help reduce the myths surrounding the disease and 
hopefully decrease the stigma related to having TB. 
 Tuberculosis in Kansas 
On the national level, Kansas is one of the states with a low prevalence of TB. According 
to the KDHE, Kansas averages less than 3 cases per 100,000 people. In 2012, there were 42 
cases of TB reported, with individuals aged 25-64 accounting for 41% of reported cases (“2012 
TB Statistical Highlights”, n.d.). Table 3 provides information of the TB rates in America from 
2011-2012.  
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Table 3- Tuberculosis Cases and Case Rates per 100,000 Population: Reporting areas, 2012 
and 2011 (United States, 2013) 
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Figures 2-1 and 2-2 portray the decline of TB rates over the past 20-30 years. Compared 
to the national reported cases, Kansas seems to fluctuate more than the national average. This is 
due to the low number of reported cases, so minor changes in cases causes more fluctuation than 
if there were a larger pool of diseased individuals. 
 
 
Figure 2-1 Reported TB Cases, United States, 1982-2012 (“Tuberculosis (TB)”, 2012) 
 
 
 
Figure 2-2 Kansas TB Cases ("2012 TB Statistical Highlights”, n.d.) 
 Tuberculosis in Manhattan 
According to the TB nurse at RCHD, many years ago, the University of Kansas and 
Wichita State University started a pilot program where international students arrive a week 
before all other students for the fall or spring semester. The students receive a physical 
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examination and are tested for TB. If they are positive, they are isolated until further tests are 
preformed to make sure it isn’t a false positive or until they have started medication and are no 
longer infectious. Medication must be taken under direct supervision of a doctor or nurse, also 
known as directly observed therapy (DOT). This is to ensure that the patient takes the medicine 
and the likelihood of a multidrug-resistant TB is kept at bay. Kansas State University started a 
similar program 3-4 years ago. Due to the chance that a student may be isolated due to 
contracting TB, a handful of studio apartments are not leased on the off-campus apartment 
complex owned by Kansas State University. Since 2012, it is now a rule that international 
students are tested (See Appendix B).  
Although international students are required to take a TB test, there is a loophole in the 
statute that may need to be revisited in order to eliminate TB in Kansas. As it stands currently, 
professors or short-term study groups from countries prevalent in TB are not required to be 
tested when coming to a postsecondary education institute.  
Using the disease surveillance system EpiTrax, estimates of reported cases were charted. 
The reported cases are not definite due to a few reasons. First, reported cases of latent infections 
that have turned active and vice versa may not have been updated in the system, shifting the 
estimated number of TB cases. Individuals that may have moved into or out of the county can 
also cause fluctuation. Lastly, individuals that could not be contacted are considered suspect 
cases; therefore, they are a separate division. Table 4 shows the estimated prevalence in Riley 
County, separated by gender if it is known. 
 
Table 4- Most Recent Reported Cases of TB in Riley County as of March 2014 Compiled 
from EpiTrax Data 
 
       
21 
 
Chapter 3 - Other Projects 
 Disease Investigations 
Under the supervision of the communicable disease nurse, several investigations were 
concluded during the field experience.  
 Investigation Procedures 
The first step in the investigation process is contacting the person who ordered testing of 
the disease or who is handling the case and confirming the diagnosis with them. The case 
definition of the disease must be met in order to be a confirmed infection. On the KDHE website, 
a case definition for each reportable disease and the proper protocols for investigation are 
available. According to the CDC, a communicable disease is defined as “an illness caused by an 
infectious agent or its toxins that occurs through the direct or indirect transmission of the 
infectious agent or its products from an infected individual or via an animal, vector or the 
inanimate environment to a susceptible animal or human host” (“Definitions for Consideration”, 
2010). After the diagnosis has been confirmed, a case investigation is conducted in order to 
identify the possible source of infection. If there are additional cases or individuals that came 
into contact with the infected person, an additional contact investigation would be conducted. 
The next step is to identify whether or not the infection is a concern for public health. After that, 
preventative measures to help control and prevent further spread of the disease are initiated. All 
information is reported through EpiTrax and the investigation is completed. Below is the detailed 
process of each step of the investigation process. 
 Case Investigation 
The nurse or medical investigator who is investigating the case must contact the provider 
or person handling the case and attain crucial information. Clinical information such as the 
symptoms of the individual, the onset date and time of the infection, and the recovery date and 
time if possible is collected. Examination of test results and determination of future testing is 
debated next, even if the case is still labeled as a suspect infection. Demographic information 
including address, phone number, birth date, race or ethnicity, and gender is collected. If the 
individual was hospitalized, the duration and dates of the stay are recorded. Mortality is also 
recorded.  
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The next step in the investigation is to contact the infected individual. A total of 3 
attempts are made before the case is lost to follow-up and closed. If the individual is successfully 
contacted, a series of questions based on the suspect infection is asked. This could include 
starting a week prior to the onset of symptoms: others who have many been exposed, history of 
food consumption, history of group gatherings, animal contact, water sources, underlying 
medical conditions, and association with any institutions such as day cares, schools, or health 
care facilities. If the person reports coming into contact with other individuals while sick, those 
individuals must also be investigated if contact is possible. If there are numerous cases of the 
same disease in a concentrated area, an outbreak may be suspected. 
 Contact Investigation 
As stated above, if the infected person associated with any institutions such as day cares, 
schools, health care facilities, or came into contact with anybody while sick, those individuals or 
facilities are contacted. Due to the risk of transmission to younger children, investigation of day 
care centers must be thorough to prevent further disease spread. Investigation guidelines vary 
depending on the age of the children, whether or not they are toilet trained, and whether or not 
they provide in-house food preparation. People that work in a school or children that attend 
school are contacted only if they share similar exposure activities and there is evidence of 
transmission. Individuals that handle or prepare food as well as high-risk individuals are 
contacted during an investigation. Lastly, contacts that live with the infected individual or have 
sexual contact with them are investigated. 
The above individuals who report similar signs of illness are questioned regarding the 
onset date and time, recovery date and time, as well as the location and activities during the week 
prior to becoming infected. A listed of contacts that could be at-risk of developing the disease is 
created if there is a risk of transmission. It is recommended that there is a follow-up to the 
household and contacts of the infected individual as well as control measures such as isolation or 
restrictions at institutions such as a daycare or work places. 
  
 Case Management 
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In order to prevent future infections or transmission of the disease, education is provided 
to the infected individuals and additional follow-up is pursued as needed to assure compliance. If 
there are any changes in the individual’s status, it is reported. 
 Contact Management 
Individuals on the contact listing who are regarded as having high risk of acquiring the 
disease are followed-up to conclude whether or not transmission of the disease had occurred. 
Collection of the contacts’ status, occupation, and attendance at schools or daycares are reported. 
Again, in order to prevent future infections or transmission of the disease, the contact-individual 
is provided education and additional follow-up may be needed to assure compliance. If it is 
suspected the contact individual has contracted the disease, the case is reported to KDHE, and 
the individual is urged to seek medical care as well to restrict contact with others until he or she 
is proven not ill.  
 Environmental 
A regulatory agency is brought in if the transmission has been associated with a school or 
daycare facility, commercial food service, water supply for the public, or raw milk for 
commercial use (“Salmonellosis (Non-Typhoid) Investigation Guideline”, 2012). The facility is 
then inspected and samples are collected. In order to control the transmission, water may have to 
be boiled or chlorinated and possibly contaminated surfaces are sanitized and cleaned with a 
bleach solution. 
 Education 
Individuals in a case-investigation are provided education about methods to prevent 
disease transmission and future illness as well as some restrictions that may be deemed necessary 
depending on the individual’s disease or occupation. Fact sheets are available through KDHE to 
help educate the individual. 
 
See Appendix C 
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 Monthly Newsletter 
Many other Health Departments around the state send out weekly or monthly 
epidemiology newsletter updates. The director of the Health Department expressed that she 
would like a monthly newsletter to send to other Health Departments as well as area providers. 
This newsletter would be beneficial for keeping local doctors and clinics aware of current 
infections happening in the county as well as informing them about the resources available to 
them and their patients.  
I created a template that was approved by the director and will be going out to area 
providers by the first week of April 2014. Due to the field experience ending before the 
newsletter could be sent, other staff members were delegated specific areas of the newsletter to 
work on for each month.  
 
See Appendix D 
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Chapter 4 - Conclusion 
Before starting my field experience at the Health Department, I didn’t have much idea as 
to what they did besides giving flu shots and helping people that are uninsured. After the 8 week 
internship, I am amazed at the magnitude of services and resources the Health Department 
provides. It’s more than just a place to receive an immunization or apply for the WIC program. 
It’s much more than I could have ever imagined. As a way to understand all the services offered 
through the Health Department, I took it upon myself to try and interview as many people as 
possible to get an idea of what goes on behind the scenes. After interviewing 20 employees, I’ve 
come to a better understanding of what each department does and how they interact with the 
other departments. Much of the information collected from the various staff members was used 
to write the report. 
Academic experiences in courses such as epidemiology, human parasitology, emerging 
diseases, global health issues, administration of health care organization, social and behavioral 
bases of public health, and biology of disease vectors were all utilized during the field 
experience. It allowed for the information from the courses to be applied in real life situations.  
Epidemiology was used when discussing the risk or rate of a disease in a population and 
the number of disease cases in EpiTrax. The course also helped me understand the amount of 
people with a disease, if the number is increasing or decreasing, and how it is affecting our 
community. The Human Parasitology course and laboratory was useful when talking about 
certain diseases such as Giardiasis or Cryptosporidiosis, which must be reported to the KDHE. I 
understood how the diseases were spread and how to prevent future transmission of parasitic 
diseases. The course on Biology of Disease Vectors was also applied when discussing certain 
diseases at the Health Department. 
Biostatistics will be useful in the deigning, collecting, and interpretation of data from 
experiments, surveys, or studies. This course is also important when discussing missing data, 
developing new statistical methods, and analyzing data from trials and studies. The 
Environmental Toxicology course applied when discussing the harmful effects of blood lead 
level on the population.  
Emerging diseases was useful due to the increased number of people sick with the 
Influenza A (H1N1) virus. The disease, which was prevalent in 2009, made a reappearance 
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starting in late 2013. Understanding who the disease infected and how important getting the flu 
vaccine was forwarded on to patients to keep the number of infections down. Global Health 
issues included topics like the lack of access to health care systems. Due to the Affordable Care 
Act, the number of people enrolling in health insurance has increased at RCHD and was 
discussed daily. Although there are many people still without insurance, the overall number is 
slowly decreasing. 
The course on Administration of Health Care Organizations was experienced first-hand 
while working at RCHD. It was interesting to see how the Health Department worked with other 
organizations and health care systems to affect healthy outcomes and quality of care for the 
community. Reshaping the organization and management of the Health Department over the past 
year will be beneficial in improving the quality of care RCHD is able to give to the surrounding 
community. Social and Behavioral Bases of Public Health was useful when trying to come up 
with new ideas on how to promote a higher quality of life in the community, reduce morbidity, 
and increase a healthier lifestyle in general. The monthly newsletter that I created will help with 
communication about diseases to local providers and help them disperse that knowledge to their 
patients to decrease morbidity and mortality that could’ve been avoided. This is done by 
understanding the framework of public health problems and developing a strategy on how to 
overcome them. 
Lastly, Multidisciplinary Thought and Presentation taught me how to be a better writer 
and be comfortable when presenting. The more I know about a subject the easier it is to talk 
about it.  
Overall, the internship at the RCHD was a wonderful experience. It focused on public 
health from a variety of different standpoints and provided a view on how all the pieces fit 
together to make a healthy community.   
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Appendix A - Lexie’s Law 
 
Appendix A- Lexie’s Law (Engelman, n.d.) 
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Appendix B - 62-129e 
 
Appendix B- Statute 65-129e ("Legislative Resources", 2012) 
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Appendix C - Kansas Notifiable Disease Form 
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Appendix C- Kansas Notifiable Disease Form (“Kansas Notifiable Disease Form”, 2008) 
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Appendix D - Monthly Newsletter Sample 
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